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UNITED STATES : OMB APPROVAL
"CURITIESAND EXCHANGE COMMISSION OMB Number: 3035-0076
Washin ton, D.C. 20549 , . ExpirGS'

FORM D

‘{%NOTICE OF‘SALE OF SECURITIES | SEC USE ONLY

DRI oo onermrns - ommme

08084573 SECTION 4(6), AND/OR DATE RECEIVED
; " UNIFORM'LIMITED OFFERING EXEMPTION : | |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) '
Offering of 2,729 Class A Units |

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] VLOE

Type of Filing; 7] New Filing [} Amendment ‘ PROCESSED
A. BASIC IDENTIFICATION DATA , ‘ DEG4‘9—2396—
|

I.  Enter the information requested about the issuer

Name of Issuer  ({"] check if this is an amendment and name has changed, and indicate change.) ‘ IHOMSON
Vetrazzo, LLC ! . FINANCIAL
Address of Executive Offices {Number and Streel, Cily, Stale, Zip Code) Telephone Number (Including Area Code)
25 W Richmaend Ave, Suite 200, Richmend, CA 94801 510.234.5550 )

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
(if ditferent from Executive Offices) |

1414 Harbour Way South, Suite 1400, Richmond, CA 94804

Brief Description of Business
Manufacturer of sclid surface material

Type of Business Organization .
[ corporation [[] limited partnership, already formed ) other (please specify): . L.(L.C&
[] business trust [} limited partnership, to be formed I ‘

Month Year
Actual or Estimated Dale of Incorporation or Organization: [T [a15] [A Actual  [[] Estimated
Jumdmuon of [nuorporatmn or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign Jumdlctmn) [_E__|

GENERAL INSTRUCTIONS

Federal: ‘ ' ' '
Who Must File: All issuers making an offering ofsccurmcs in reliance on an exemplion under chulanon D or Section 4(6), 17 CFR 230.501 etseq. or ISUS.C,
77d(6).

When To File: A notice must be filed no later than 15 days after the firsi sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required:  Five (5) ¢opies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phalocopies of the manually signed copy or bear typed or printed signatures. !

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with l‘hc L;EEC. | ,

Filing Fee: 'l'hcré is no federal Nling fee. '

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those slates that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 1o be, of have been niade. 11" a stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accontpany this form. This notice shall be filed in the appropriate states in accordance with state Iaw The Appendix to the notice constitules a part of
this notice and must be completed. ,

ATTENTION |
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a Iederal notice. }

Persons who respond to the collection of Information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



“Hanlon, Martha '
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LA o T BASIC IDENTIFICATION DATAT 1211

2. Enter the information requested for the following:
¢ Each promoter of the issucr, if the issucr has been orghnizcd within the past five ycars;
e Each heneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Eath executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Each general and managing partner of parinership issuers, , ]

Check Box{es) that Apply:  [] Promoter [/ Beneficial Owner /] Executive Officer Dircctor .[J General andfor
. ’ Managing Partner

Full Name (Last namc first, if individual)
Teter, Olivia

Business or Residence rf\ddrcss {Number and Street, City, State, Zip Code)
25 W Richmond Ave, Suite 200, Richmond, CA 94801

Check Box(cs]lhai Apply: [] Promoter  [7] Beneficial Owner Executive Officer  [f] Director [] General andfor
Managing Partner

Full Name ([.aét name first, if individual) ] i
Gustafson, Jeffrey | !

Businéss or Residence Address  (Number and Street, City, State, Zip Code)
25 W Richmond Ave, Suite 200, Richmond, CA 94801

¥ Dircctor ] General andfor

Check Box{es) that Apply:- O Pramoter [[] Beneficial Owner  [] Executive Officer
. ' Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code) ' !
25 W Richmond Aveé, Suite 200, Richmond, CA 94801 . '

Check Box(es) that Apply: [:| Promoter |:| Beneficial Owner D Executive Officer : [] Director E] General and/or
' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code) ’ !

Check Box(es) that Apply: - [] Promoter  [] Beneficial Owner  [] Executive Officer D Dircctor: [] General and/or
' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply; (] Promoter  [T] Beneficial Owner  [7] Exccutive Officer [[] Director [] General andfor
' Managing Partner

Full Name (Last name first, if individual}

+

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter  [T] Beneficial Owner  [] Executive Officer [ Director [] General and/or
Co Managing Partner

Full Name (L.ast name first, il individual) ,

‘ ) . :
Business or Residence ‘Address  (Number and Street, City, State, Zip Code) '
& ] ‘ : t

‘ |

. -(Use blank sheel, or copy and use additional copies of this sheet, as necessary)

+
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OFTRIINE?Y orvvrvoreeceeecessessrns C B
Answer also in Appcndlx Column 2. if filing under ULOE.
2. Whatis lhc minimum investment that will be accepted from any lndlwduaI"...............‘l.' ................................................ $ 25,000.00
' : Yes No
3. Does the offering permit joint ownership of @ SINELE UMY (oo &} [¥]
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name ol the broker or dealer. 17 more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set torth the information for that broker or dealcr only.
Full Name (Last name first, if individual)
J ' : r
Rusiness or Residerice Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
{Check “All States™ or check INdividual S1A1ESY cvvvvvviric s asss e sb bbb s [] All Siates
(1]
[m] ME : '
. I
(ND]
. WA WY
Full Name (Last name first, if individual) )
HE !
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer ‘ .
! 3 ‘
States in Which Pefson Listed Has Solicited or Intends to Solicit Purchasers ;
(Check “All States” or check individual SHALESY 1rrrrarrerrerrrerescrstrssessserrersrrserrrsnsseesseaent s e sesesaenenessessesae s e e bbb SR b LS bR b [J Al Siates

[FL] [GA] [HD
(L] ' MO
: : _
[x1] sD UT WA WYy

Full Name (Last na.mc first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) '

Name of Associated Broker or Dealer

States in Whichﬁchrson Listed Has Solicited or Intends to Solicit Purchasers t
(Check “All STALes™ OF Check FAIVIAUAL STALES) vvvvvuvevveeirosseeesses e cseceeesresemessssssss s s sseseestabasssssanssstassss s ss s sasasesesesos [] Al States
(Al [AK]  [AZ] - - (1]
0L ] (M1} -
:
5C wY]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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bmcr the dggrebatc offering pncc of sec,urmes mcluded in this offermg and the total amount already
sold. Enter 0" .if the answer is “none” or “zero.™ If the transaction is an exchange offcrlng check
this box ] and |nd1cale in the columns below the amounts of the securities offered for exchange and
already cuhangcd . .
’ : Aggregate Amount Already
Type of Sccurity ' _ Offering Price Sold
' !
2D oottt e e e e et ettt es et earaneras s s st s nraes et etesetetete e s s s s aneesenean e b $
BUUTLY eecermriececes e taee st ettt n e e e I$ 818,700.00 s 818,700.00
o @] Common [] Preferred 1
Convenible Securitics (INCIIING WAITAIS) oo rssssr s s s s rernenrsesseerssensssssabe snies ‘3 $
Panncrshlp INEETESIS (.vvvirriresrs e bbb s rtrss bt saneantaeen prerene ‘$ b3
Other (Specify } ettt n s ae s rasens e s 3 s
Total ..... ........... e ‘$ 818,700.00 s 818,700.00

" Answer alsoe in Appendix. Column 3. if filing under ULOE.

Enter the.number of accredited and non-accredited investors who have purchased securities in thig

. N - . . . ]
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities dnd the dggrcgatc dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero. : i
: ‘ [ Apgregale
i : Number Dollar Amount
i Investors of Purchases
ALLrLdltt:d Invcstors .................................................... SO U U P UUUUPIVTVTOVIUPROTION ' $_818,700.00
' .
Non- accrcdncd ]nvcstors .............................................................................................. ettt 0 § 0.00
} \
Total (for filings under Rule 504 only) i oeerer et i $
5 : Answer also in Appendix. Column 4, if filing under ULOE. :
lflhls filing i |s for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the i 1ssuer io date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale ofsccgritics in this offering. Classify securities by type listed in Part C — Questien 1. !
: ) ! Type of Dollar Amount
Typc ofOfIcrmg ' | Security Sold
Rule 505 . ' $.
t
RLguIatmnA || £
. ' [
Tolal .. [' g 0.00
a.  Furnish a $tatement of all expenses in connection with the issuance and dlslnbuuon of the
securities in this offering. Exclude amounts relating solely to organization expenses ofthc insurer.
The information may be given as subject to future contingencies. 1f the amount of an cxpcndllurc IS
not known, l‘urmsh an estimate and check the box to the left of the esumalc ; Ve
! N i
l‘ransfer Agem 8 FBES wvvviervireriireremssesssrensssecsssontosseresessssssas et sassessssesessesassssasesssssssnes e enerenens e 0O $
Pnnlmg and bngravmg COSLS . iicsecicrrermrrsrs e s e nesssse e e s ereeeeeeeeeeeeeeeee LI s
Legal Fccs ................................................. fereerr et ene e snnens eereen s e §_2,500.00
Acc.ounlmg FLES oottt ettt caraens et ee s e bes st e bbb e b e s sne e 4t e s bt AR bbb bttt e A M s 500.00
Engineéring FRES ovvevveremsaseeereeessosessrssesssssssssssessmssesssaases sessassesenioesssesensnessesmasssns essssesessssssesssnscenioes r ................ ] %
Sales Commissions (specify finders’ fees separately) e L g s
Other E_'xpfi:nscs (identify) e L, O s
TOMAL c.oee ettt eeaee s e as e e se b et et st s sttt nesae b s et s a8 s s mtesranee e 0 s 3,000.00
) .
i '
|
1
d . )
: 40f9 '
‘ I
i :



ey GHORFERING PRICE,

IMBER OF INVESTORS, EXPENSES AND,USE OF: PROCEEDS "

b.  Enter the difference between the aggregate offering price given in response to Pant C Question 1

and total expenses fumlshcd in response to Part C — Question 4.a. This difference is the * dd_]uSlCd gross 815.700.00
proceeds to the i mucr .................................................................................................................................
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd 1o be used fur
cach of the purposcs shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjuslcd gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
| Payments to
! : Ofticers,
i Directors, & Paymenls to
’ Affiliates Others
SAlATIES BNU TEES oo rare s e e be e e b st s s e e s d A4S A e LSS A e eSS AR s 1% Os
Purchase of real €Slate ....oovvvvivivricrriivmmnenicrssmseeeran ...................... Os 0Os
. |
Purchase, rental or leasing and installation of machinery t :
and equipment ..., cereenerseerennrenmrensessnsrnnsernsenn s | 8 s
. Construction or lcasing of plant buildings and facilitics ... % 1%
Acquisition of other businesses (including the value of securities involved in this I
offering that may be used in exchange for the assets or securities of another | oo
ISSUET PUFSUANL L0 @ METRET} cuverereraserarrserisnssecssresssesnartsorsecssessnsessssnsrinsrsssesssesssemecrsrsnsisstosstessisiecssnssns | 9 Os
Repayment of indebledness . S 0% s
WOPKINE CAPILAL oo oooeeeeesrrs s oesesssesssessesseoessssseeeesseessssmeeessesess oo seees st sssseees s S s []$_815.700.00
Other (specify): ‘O W
v s s
........................................................................................................................................... .O$000 s 81570000

s 815,700.00

- 'D.FEDERAL SIGNATURE -

rhc issuer has duly Lauscd this notice to be signed by the undersigned duly authorized person If this notice is filed under Rule 505, the following
signature constitutés an undertaking by the issuer to furnish to the U.S. Securities and Exchangc Comniission, upon writlen request of its staff, -
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Typc) Si re Datc
Vetrazzo, LLC. &/ O_m, November 21, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type) i '
Olivia Teter Manager and Chief Creative Officer
I
v t
i
E
ATTENTION :

Intentional misstatements or omissions of fact constitute federal criminal vlolatlons (See 18 U.S.C. 1001.)

509 )



"

l. lsany part} dcsmbcd in 17 CFR 230.262 presently subject to any of lhe d:squalmcauon
provnsmm OF SEH FUIE? 1oveoneeeeeeeeee oo eeeeeeseseeeeeseseeseeseeeessese s eee s eesesseerarend] SOt RSOOSR B B
|

'
'
! 1
]

" See Appendix, Column 5, for state response:.

l

2." The undcrsngned issuer hereby undertakcs to furnish to any state administrator of any state in whtch this notice is ﬁlgd anotice on Form
D17 CFR 239. 500)at such times as required by state law.

3. The underalgncd issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer m offcren.q

'|

v

4. The undersigned issuer represents that the issuer is familiar with the conditicns lhnl must be ‘satisfied to be entitled 10 the Uniform
limited Offcrmg Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this cxempuon has the burden of establishing that these conditions have chnESdllsfcd

The issuer has read this notification and knows thc contents to be true and has duly caused lhxs notice to be signed on its behalf by the undersigned
duly authorlzcd persun

b

i
%
]

Issuer (Print or 'Iype]

Vetrazzo, LLC

CLO\_JQ—L;C\—

Dalc
November 21, 2006

Name (Print or Typé)

Olivia Teter

Title (Print or Type)

Manager and Chief Creative Off!cer .

Instruction:

Print the name and title oflhe signing representative under his signature for the state por(mn of this form. One copy of every notice on Form
D must be manual]v signed. Any copies not manually signed musl be pholocopies of the manual[y sugned copy or. bear typed or printed

signatures.
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D T
PAEFENDIX. =8
—
1 v2 3. { 4 | 5
! Disquatification
o Type of security ! under State ULOE
Intend to sell and aggregate | (if yes, attach
to nor_i-gccredited | offering price Type of investfor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltern 1) (Part C-Item 2) (Part E-Item 1)
' Number of Number of
,. . Accredited NonsAccredited
State Yes, No Investors Amount l{lvestors Amount Yes No
AK x |167A;850,100 |1 $50,10000 [0 | '| 50.00 L x
AZ e | { |
AR (| | ‘ |
CA Al x| 121748365100 | 8 $365,100.0(| 0 { 1| $0.00 HES
©of | | L]
v
cr 3| | | ( ! I i
. ' | '
pE| - -] | ! L]
; f ‘ )
bcy | | |
il i i
12 | | ]
NI | | |
H e |
o[ l' ]
I il x Jsastonio |2 $101,100.0( 0 .1$0.00 | ES
w [ | | | I —
wl ‘ e -
sl I S R ]
KY R : | ‘ I i
LA _” x  [170A;$51,000 |1 ‘ $51,000.00( 0 | 8000 ] e
ME| il | | L
- d e - | | ] —
Mal b x  |1e7As50100 |1 $50,100.00 {0 | | $0.00 | [ x 1
N | f ’ | -
MS - . | | | [
o : i




Intend to sell
1o non-accredited
investors in State
" (Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of '
Accredited Non-Accredited :
State| Yes | No Investors | Amount [nvestors | Amount Yes | No
MO x || 167 A;$50,100 1 $50,100.00{0 | f $0.00 L=
MT l Il
NE ]
wil o] | | —
NH | L] |
| | : 4 ]
NY ‘ | | It |
NC | | | |
ND ﬁ[ ||
OH m [__x_— 167 A; $60,100 |1 $50,100.0( | 0 " | s0.00 [l x|
Lol C_ ]
o[ |
- ‘ L
SC I x ] 1e7ass0100 |1 $50,100.00| 0 . | 50.00 [ I x_]
sD N : L]
i I [
va | L |
WA L |
WV ‘- | ]
Wi x [170A;$51.000 | 1 $51,000.00 [ 0 | $0.00 | HIEE
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! p) 3 : 4 | ‘ 5
' Disqualification
P Type of secfurity ! } under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and ' explanation of
investors in State offered in state amount purchasecll in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-ltem 2) 1 (Part E-ltem 1)
L Number of Nélmher of
. Accredited Non:Accredited
State Yes' || No Investors Amount - Ifwestors Amount Yes No
=
WY | | o
e a4 esma b ! Lo i
T I
PR : | | Il §
i l
;! :
. )
; |
i ;
i
i
' [
. ! ;
P : !
: | :
P ! |
- | |
A | r
i . '
: ' ¢ |
- |
C . |
i I !
z ! ; 1 !
P '
i i :
: l
' |
i | |
i | J
i ; !
- i
Cl |
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